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EFEADSUARTERS
7887 GRaVES RUGISTRATION DETACEMERT
REGISTRATION DIVISION
APQ 757 (Liege) US ARIYY

GRRE 292.9 (IB) ‘ 12 June 1950
SUBJECT: Ad 1t10nal Information

Ut Lt aﬂjan{i ﬁ/§4kl4¢ﬂmlj>/"}Cf;ﬁja//\<5§

-
TO: The Q,uartermaster General \
Washington 25, D. C. -
ATTERTION: Memorial Division

= ;7c;ﬂ

Forwarded herewith is a roster of knowns and un-
knowns disinterred from Gondelsheim, Germany, in compliance
with redio, your office, WCL 25980,9d?ted 5 June 1950.

N

W ekl

o

FOR THE COMVANDING OFFICER:

A7

1l Incl AMES C. MacFARLAND
Cy Roster Major QMC
of disinterments Registration division
Gondelshelm
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List of knowns & unknowns

disinterred from GONDELSHEIM, Germany.

L N Y

Bruchal 1L-50 (R-65) X-1747 STRONG, Leonard 4. S/Sgt
37525667 Org: 463 Bb Gp.

St Avold TTT-2-17
Ident. 13 Jun 49

Gondelsheim L-50 (R65) X-1746 Uniden. Appr. OQMG Oct 49
St Avold TTT-2-16

Gondelsheim L-50 (R65) X-501 Uniden. Appr. OJNG apr. 49
Hamn GG-2-44
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, HE. DGULRTLLS {
Al QBRIC 4f GRLVLS RLGISTIL..TION COig .:ID
SUROPE AT Ida, :
APO 58 U5 LK Y

RRE 293 1 March 1949

(Date)
‘://"/ é;é/%//, o hax(«w"/ //%5/ ’7/{// )/* /J/

CERTIFIC..TE OF UNIDLUTIFI.BILITY OF ROLJIMNS

501 GG
The recsrds pertaining to Unknown - , rlot e
4 BEAMM, LUXEMBURG
Tow _—  _,Grave s US G s

have bcen reviewed onu it 1s tnc opinien cf this 0fficc thet sufficient
evidence is not availeble a2t the prescnt tine to ostrblish the identity
of the deceased concerned, The re.wins concerned should be elessifaed
as unidentafisble ot the prescnt tine,

Deport of feprocessing of raacins was forwerdeo to your Ofiice

by Tronsiiticl Iir, ITO'—-"'/3593--—-~’ dth"47macembenJ9h?

Case reviewed by undersipnoec (‘enbers oi tiie Beard of Review:

Copt,.Jacle Qe H.YZS, O-1577297 (ML Capt Stanley C.
Capt Edward F, PF.ICI=,,JI'.O—1588236 n,;c 1/1t, Ddwera E, STCUT, (-1594512 CE

- s s i /it”]:rnostéh-:baf; .6‘};14-;06[;}} ; ;én":;"’ _};’W\J’iﬂddv’
/4 %,
Hettng )

Receievd ___ 0QMG
Not identifiable from
‘ ‘ information presently , ,
m‘abja N &ﬁ(iiw
:Z-u c/ ;’f:é

(Gt W9



GWA

WP »{UShC Hal, LU BGURG  Buried om: Rigat: T.T. TICH A
A/, -7 |EuGT B oW 2% GRaVE 49 35725645
L , | Feburied 28 vge. 8 DISINTERMENT DIRECTHE L T. RiGO
, 32356132
SECTION A GRS Uffice " [DIRECTIVE NUMBER DATE
NAME AND BURIAL LOCATION OF DECEASED S0O20 00121 (15 07 48
. DAY MON“‘! YEAR
NAME . SERIAL NUMBER RANK ARM| DATE OF DEATH ;
UNKNOWNX-000501L ©O ?
/. PR pay luonmy| vear
CEMETERY / / DISPOSITION OF REMAINS
H W’ O | 6004 8Q
e couE | oisT.er
PLOT GRAVE COUNTRY CAUSE QF DEATH
GG < 44 LUXEMBOURCG (&
SECTION B — CONSIGNEE AND NEXT OF KIN i -
MNAME AND ADDRESS OF CONSIGNEE NAME AND ADDRESS OF NEXT OF KIN

LUXEMBOURG
A, L (BY ADMINISTRATIVE DECIS ION)

SECTION C— DISINTERMENT AND IDENTIFICATION
NAME SERIAL NUMBER RANK DATE OF DEATH DATE DISTINTERRED

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY
{771 REmAINS UNKNOWN
[ 1 marker NAME AND TITLE
SECTION D — PREPARATIDN OF REMAINS FQR SHIPMENT )
NATURE QF BURIAL CONDITION QOF REMAINS

OTHER MEANS OF IDENTIFICATION

MINOR DISCREPANCIES 1

SEE ATTAGE.Z 0% SheET

REMAINS PREPARED AND PLACED IN CASKET

DATE BY

CASKET SEALED BY EMBALMER (Signatyre)
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY I‘
DATE 8Y .

| hereby cerhfy that all the foregoing operations were conducted ond accomplished under my immediate superyisian
ond that the report above & correct.

¥,

, APR }gm /
L Jw SIGNATURE QF GRS INSPECTQR

2
P
- f,&( 7
! Prepare Discrepancy Repart’GMG. Form 1 §4a for major discrepancies

[

Rtvis manss 1194



RECORD OF CUSTODIAL TRANSFER

.y

1 SHIPPED
FROM 10
t
- PP B YAk
KIND OF CONVEYANCE e NAME OF CONVOYER
SIGNATURE OF SHIPPER , DATE SIGNATURE OF RECEIVER DATE
2 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER '
SIGNATURE OF SHIPPER DATE | SIGNATURE 9}5 RECEIVER DATE
. . - '.IT‘;.““E’”“: f
N - i Yo ..‘ ! TR & b
' . W + 1
.
3 SHIPPED . )
FROM 10 T e ST T R
, LI N * - t
i
KIND OF CONVEYANCE NAME OF CONVOQYER y
[ \ "ll* |‘ v .J" ;'.-‘ ! ".!':'L‘.IE
SIGNATURE OF SHIPPER DATE , | SIGNATURE OF RECAVER . |oaTE
4 SHIPPED
FROM 0
rr‘ nl‘rils,\i t‘L“"l‘
KIND OF CONVEYANCE . '] NAME OF CONYQYER , .
LR o ' A 'L
SIGNATURE OF SHIPPER fre . |DATE SIGNATURE OF RECEIVER ‘ DATE
L . [}
, . SN .
. { ’ () } r,
5 SHIPPED !
FROM 10 . N .
, ! ' Maat o e
: ) ( - !.'.'*1' o
KIND OF CONVEYANCE NAME OF CONVOYER f ‘ )
{ Jl_:!l ) ut b 4 a :—'
SIGNATURE OF SHIPPER ) DATE SIGNQLURE QFREGEVER . | ¢ 1, ¢ L bz e 9 BATE v,
AN A N & ' ! ' '
| * . 1 t, }' 5 i ; 3 1
§ SHIPPED « '~ " N, e
FROM g 1O
+ ) e “.'*:li "‘1,‘.‘ , oo
KIND OF CONVEYANCE NAME OF CONVOYER' <
SIGNATURE OF SHIFBER . DATE SIGNATURE OF RECEIVER L < IoatE
. 7 'SHIPPED
FROM . . 10 ,
) N . | . . [} . ) fl_ *
KIND OF CONVEYANCE NAME OF CONVOYER i
SIGNATURE OF SHIPPER E DATE SIGNATURE OF RECEIVER . DATE
> ' ' R L ARTE
Ny




7 ey ! W L\ ?Wgy D
’ ) DISINTERMENT DIRECTIVE

A 4
) N ) B \ s
R0 ' A ° . N A

DIRECTIVE NUMBER DATE
SECTION A —

NAME AND BURIAL LOCATION OF DECEASED

DAY IMONTH] YEAR
NAME SERIAL NUMBER gmx EM DATE OF DEATH

UNKNOHWN | X =0@a803% ) .
DAY JMONTH [ YEAR

CEMETERY - - - DISPOSITION OF REMAINS

CODE l DIST pT

PLOT ROW | GRAVE COUNIRY . , CAUSE OF DEATH
GG| ‘2 44 HAMM LUXEMBOURG . '
SEETION B — CONSIGNEE AND NEXT OF KIN
NAME AND ADDRESS OF CONSIGNEE " | NAME AND ADDRESS OF NEXT OF KIN ‘

SECTION C— DISINTERMENT AN {DENTIFICATION

NAME SERIAL NUMBER RANK | DATE OF DEATH DATE DISTINTERRED
, UNENOQWN X-000501¢. c e - 6 MAY 1948
IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIED BY .
I____l REMAINS . DON O TOEILL, W
[X] marcee GRS ) UNE 1/LT. FA. NAME AND TITLE. .
SECTION D -— PREPARATION OF REMAINS FOR SHIPMENT )
NATURE OF BURIAL CONDITION OF REmains FRACTTIRED RIGHT & IEFT
INNOMINATE & ALL MAJOR BONES. CRUSHED
IN MUNICH BOX SKULL. LEFT & RIGHT HUMERUS IEFT &
OTHER MEANS OF IDENTIFICATION , RIGHT RADIUS LEFT & RICHT ULNA MISS-
REPOKT OF BURIAL FOUND ING ALSO LEFT TIBIA & RIGHT & LEFT
WITH REMAINS, READING FIBULA MISSING.
UNKNOWN 501
MINOR DISCREPANCIES 1 )
NONE ‘
REMAINS FREPARED AND PLACED IN CASKSA TRANS]!M B
é/u meﬁm{" /_’/;M/M,u
pare 11 MAY 1948 By ICK J Y, EMBAIMER. ./
CASKET SEALED BY V. b ¥ EMBALMER (Signature) v
« M, Vibbert
W/0 Disinfectant 5/%
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
Everett Stroud Al g A .
DATE 28 June 4;8“ Clerk Recorder p# rif +B. Lewis Capt Cav.

| hereby certify that all the forege: il cted d cccompllshed uvnder my immediate supervisian
and that the report above 1s correct gﬁ%ﬁp 8%% / 7’

() L
DON 0 TOHILL, 1/LT. FA.

SIGMATURE OF GRS INSPECTOR
1 Prepare Discrepancy Report QMC Form 1194a for major discrepancies

oM ,
A o .0 1198 R .

1 1 T
i . Pl : [ R ? . [
R TV U L. oL . . Ja _fi



RECORD OF CUSTODIAL TRANSFER

1 SHIPPED
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
A
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
« . \ {-,:C iyl .
\X :A.'l \ N :
, 2 SHIPPEBY) ' N TN
FROM 0 L
Y . - f
Y \‘A\\\\r_" SRR J\_,
KIND OF CONVEYANCE * | R o CoNvover. . |\ \\.\
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER ’ DATE
3 SHIPPED
FROM . 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER: DATE
4 SHIPPED ° ! -
FROM ” 10
'KIND OF CONVEYANCE NAME OF CONVOYER
'SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER , DATE
|
5 SHIPPED
FROM 0
"KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE . | S\GNATURE OF RECEIVER DATE
i 6 SHIPPED
FROM 10 4
- r f 3 '
KIND OF CONVEYANCE NAME OF CONVOYER ¥
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE
v { 7 SHIPPED ) .+ ) o3
FROM 10
KIND OF CONVEYANCE NAME OF CONVOYER
SIGNATURE OF SHIPPER DATE SIGNATURE OF RECEIVER DATE




4

'
AGRC{ FORM No 1l
"Revised 16 rSept 1946
Formely "G Heck Tast

» ofgatnon o'} IDENTIFICATION CHECK LIST

i
e
{To be completely [illed out and attached to each copy
. of Report of Interment WD QMC Form 1042)

Unknown X =501 —
CemeteryHALM,, . Luxemburg

. Plot GG... .Row .. &. Grave._ &4 __
Date rem ocosseds 19 Novenber 1947
1 boorsmhatnoTety .- e e
(EHour) (Idaley
2 Place of death e - - s
(Mame of closest town) (Coordinales and letter Prefix, maps)

(Sheet, scale and sermals used)

3  Remans gagexgmedxor disinterred by MOBILE-TEAM, C.I1.P. 4.G.R.C. EA
. (

MName and organizaiton)

4 Evacuated to Cemetery by . . ————— -

(Name and organiration)

5 Descnption of clothing and equipment. (if clothes do not fit, obtain size from body measurements)

Item Clothing

* Headgear NONB . v

(lype)
Raincoat NONE e e e
Overcoat KOIB . e S,
Jacket, Field N N OB .
Jacket, Combat__ RO S - -
Mackinaw e e e -
Sweater N O
Jacket, HBT . -. - —ROIB
* Shirt, Wool OD i . NoE
Undershirt, Wool . {00
Undershirt, Cotton —
Trousers, HBT . NONE
* Trousers, Wool OD . . - e —— - HOE

Indicate unusual markings
Markings Sizes color, wear, tear, repairs, etg



Belt, webY  NOMR Ce . . - . .

Drawers. wool Hors .- . . I
Drawers, cotton NOR®
Leggings, wool. . NO}E“ . -

NONE

Socks, cotton - e .. - .

* Shoes - - W) - SUUE -

Overshoes . NONE. . -

Web Equipment .. . (type) KONB -
{Other item) R . NOMR ... . -

{Other 1tem) o e RORB - -

* If body is nude, sizes of these items should be computed by measuring the remains

Chevrons or
Insignia S -
(Type & location, shirt, jacket, coat, helmet)

Shoulder Patch .. e I . __ Bow | .

Does clothing indicate that deceased was a member of the Air, Ground or Naval Force?

U.T.D,
Description of Remains :
Age UID Heght UTD ____ Weight WD _Description of wounds .. UTD S
Bandages or dressings - OID  Scars — - UIP e -
(Length, width, location)
. - - - UID Tattoos
{(Number, locatlon — iltustrate on separate page) .
Qutstanding moles, warts or birthmarks - - - o e
(Yis-no, desemption, location)
Sunburn or tan, other than hand and face vid . i I
Complexion - - - — .
(Laght, medium, dark, clrar, plmples, pocks, frechlos)
Build —— - - U‘?D _ o
{Large, fat, thin, muscular)
Hair - . NONE ROUND o -
(Color, length, quantity, curly, wavy, straight, whotls, or deflnile parling)
Hair @ . .. . . U O o — - ———
tBuidness, widowas peak, distinctive culling or other characterlisiics)
Sideburns .. UID Mustache UiD Beard or - . -

(( olor, setting, shape) (Lolor, size, shupe) (Length, heavy)

-



‘,ﬁoatc'e R - )43 ) i . .- -

(Light, color, extent)

uTo Urp

Eyes - o e Eyebrows . - - .
{Cola1, sething, ~hapu) {Colo1, busliness, cxtenl across nost)
Nose B Eears . UID -
{Size, shape, straighty . f5ize, stt close to o1 tai trom head)
Mouth - e e . Lips - - -
{Large, mediam, small) {Small, laige, full)
NONE FOUND
Teeth P J— — - o

(White, size, uneveness, spacing, noticeable crowns, flllings, extracts)

Chin . UTD

(Prominent, receding, pointed, dimples, double)

‘ UiD
Jaw. — e Circumference of head in inches . FRAGTRED ———

(Large, small, normal) (Hat band)
Neck .« e e o S U — 3 1) I - e
{Size, length, short, normal, wrinkled) (Prominent, normal)
Shoulders - .. . o o e e« ATIAS i -
{Broad, straight, smnall, rounded) {Length, muscular, color, extent and guantity of hair)

Hands . . oo oo oo = o I UTD v men e s -
' UTD

Fingers .. - e - I - - .
(Short, Lhick, iong, slender, size of knucklis, missing fingers or joints)

— . - Uip ... - C e - -

{Luusual characteristics of fOngernails)

Chest e+ e e e memn e e e e e -
(Size of mipples, color, quantity and extent oi hair, large, small, pormal)

Waist ... . UiD e e e e l

{S1ze of navel, appendectomy, amount, quantity, and color of halir)

Back ... . .1 . Circumcision UM... Pubic Hair . Light bram

{Quantity and extont of halr) {1t1s5-00) {Lolor)

UTD

Hermaplasty .- - — - e - -

(Yes-no, locationy

UiD

Legs .. . - - - —— —— S
{Inscam, muscular, hnock-kneed, bowed, wovmnl, gquantity, color and eatenl of hair)

‘

Feet o _ . Ui . . www=Toes . 1TD e e

(Size, corns, callouses, flaly {hlender, struight, crooked, overlap)

RONB
Evidence of healed fractures . - - - - - - -
(Nuse, nims, ligs, el

NOTE Use attached charts “A™ and "B” to indicate parts not received
SEE ATTACHSD CHA AT

—_ 3 -



7

P

Have E‘nger prnats been placed on Report of Interment? Ko e -

{Yes-no)
n
If not, explamn .. .. s F:inngera m“'s,shg - R
Has tooth chart been prepared? _...Ho......._If not, explam. - - -
Yes-nio)
N om found

Remarks Hemains received in "UE" type.burial box in gkeletal form, Estimted
weights 6 Ibs., No clothing found,
Fluoroscople examim tion negative, e .. R
Burial repart, no GHS tags, recovered with r amins,
All major benes fractured and/cr miseing. ) ] R
No means of identification faund,
N othing found to warramt Chemigal Laboratory Exardnation, —
Case r emains UNKNOWN, .

I certify that I have personally viewed the remains of subject deceased and all resulting information

has been recorded to the best of my knowledge

(Officer’s “Name)

ELLSWORTH T, MAC INTYRR
CAPTAIN QM C,I.P,

Rank Service

CENTRAL IDENTIFICATION POINT

{Orgunizalion)



X-501

< ' 'SKELETAL CHART  HA, Luwsbug

Plot GU, Row 2, Grave 44
(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETI:,RY) !

UNENCWYN X=501

CHART A



TGRS ;" TSFET
- Form No' 10
“27-8-45

REPORT OF INVESTIGATION-AREA SEARCHING

To be completely filled out and attached to eaech copy of GR Form I,
s Report of Burial* when disinterment is accomplished.

1. Was nvestigation preceded by Advance Publiaty  Ye€8

(if Special Investigation, so indicate) Ham m’ L Uux
2 UNKNOVN-X-501 Unknown Unknown Unknown
(Full name of deceased) (Rank) (ASN) {Organization)

3 State: Means of identification, 1 e identification, tags attached to marker, inscription on grave
marker, cometery records, townhall records, ete and Sounrce of Information, 1 e. identification tags,
identification cards, identification bracelet, leather name plate on flying jacket, clothing marks ete

None

4. (ive exact location of 1solated grave, furmshing coordinates and letter prefix map sheet, scale
and series used; also name ot nearest town+ Gondelshelm,Gersoeny (wL-1283)
Hap Ref.Ger. 1/250,000 Namur-Lux. sheet No.6

NOTE ATTACH OVERLAY SHOWING EXACT LOCATION OF ISOLATED GRAVE
TYING LOCATION IN WITH PERMANENT LANDMARKS

& Full name of cemetery {include plot, row and grave if organized cemetery)

Gondelsheim Cemetery, Block 6, Row 3, Grave 4

6 Approximate or established date of death (state which and give basis for date selected)
27 Dec. 1944 - Given by Priest of Gondelsheim

7 Approximate or established date of burial (give basis ford ate established)
28 Dec. 1944 - Gilven by Priest of Gondelsheim

8. Manner in which grave was marked. show information contained on the marker
g

(None)

9. List personal effects found in possession of civilian and custodial personnel now retamning,

furnishing name and address of individuals concerned
(None)

10 Furnish information obtained concerning place. and particulars surrounding death and buisal;
give the names and addresses of all persons farmishing such information (contact local Mayor,
priest, police. hospitals, cemetery sextons or carctakers, those responsible for buiial and others

possessing important information) The dedeased was & prisoner of war, being
trensportedby car to the rear. The car was attacked by an unknown

aircraft and set afire. Deceased huried in loeal cemetery by
Joseph ilairs.

Informent: Joseph Ilairs, Gondelsheim, Ger,

11, Give name and adress of person who can guide disinterring team to burial location
Joseph lialrs, Gondelsheim, Ger., House 22,




12 Is this atromty case NO Is there evidence that 1t may be no )

If answer 1s yes, has responible War Crimes representative been notified a

13; Nomes and addresses of persons committing the atrocity or the military unit of which these

persons were members

(Not applicable)

14 If umdentified and a crew member of a plane o1 velucle, wdicate names of any other known

crew members and state whether buried at this lucation or a surviver

(Mot appliceble)

15 If unidertified, supply any of the following information determinable
a. Crew position 1 plane or vehicle
b. Plane or velicle serial number Type.
€. Installed weapons
Serial Number Calibre & Mfgr Serial Number Calibre & Mfgr

d. Engine serial number Type

.

Signatare of Investigating Officer
W IAM H, BAF%NET

end Lt. 0-2018275

6890 Q.M.G.R.COe
Rank ASN

Disinterment approved by, (HQ Authorizing Exhumation)

Disinterment and *rebunial/bural made by

Date of “mmgigtreburial 6 liar. 46
Place of *bhumed/rebunal U S Mihitary Cemetery Harll LoX
Plot GG Row 2 Grave 44

NOTE: Additional particulars regarding investigation
will be placed on additional sheet

* Cross out word not’apphcable
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4 R . . SR OO Tox |

. TUE G, S
! n L LA - e _____'
emm, LuX. Senl LTI TR _

Arrived o é tr-71609=-28=Feb, 1946 3'.‘L¥M&gder_s_q_hj_ed Germany .

{ g Ty ALCrlLeting aoialy -

,  Yisce o deld aGondelsheim, Ger.(wI.-J.ZB:j)_._M hRef. _Ggr4/250,goqm

{rnep -, . \"U(. Lhi L3s &G Lanmo,mir an)

Iux, - Sheet no6 Gondelsheim,cemetary block S,Row5 Grave 4

leraans rocovered i PUg,] Buncutter 6890 QM.G. R.CO. -
(P ar TR L ion) .
Lyacu-ietono ermet vy b Pyt. Buncutter 6890 Q.G.R.C0. —_—
P P TR e o
i owd Zust cvweeane Noo o rre marts oF Helzafto TOWL® I Shmm ~To. e Uilks )
‘ Cres- o) ) ‘ .
- bnenotn lereed O Noo ke oruiimetiance. a:ocr el thie o o nd Len e UVTEL 1T
R ‘ ! x"--hz*l . ., ¢ -
' AT B S dwc->'-~-w- —No____ " on ipurv ol 2Yalr wer oo ayed, ot Locarefnd

:,J b ,_rq) 1 ” - _ - "
=Cartn vrde Trrostony o1 e ol ounbooe, Eea .

bel -~
' -
v FSLE AN
(f i SO Py, 1‘1-1_ 1o e ke s A
oV Peaaad JCORG PRl W orlel oy piacTize 2 . Unknownq”h________ . e .
- - :,l PN S M.y ofTur, LG DT e,
- . )
I B i 3 AP Vi) |
' - —
wrew a1t - HNot Applicable. . __ . .. .
N - dmre o ST dles et Tae Lestiaornt 3 nracn Tound)
. E
LO a b, w2 nnteas e el A anedlob i, U e TS VU PSS
L - -
i — e emo. NOY_Applicable - .
= g
FLMPEMILTEIIOA 0D AT venicle o parae e ony L el o 1f pomer ol wl] otar 4.
cewrad arc nol ncTn, gave b :;1 dnlorn em mors g sl ol e

. '

¢ =

: _ : — . Jﬁot Applicable e e e e e

(v rb s 1 T Firclhoon T IR0l {(Twrened: {rorriou by <l Tare - snrie)
-

—e—-F0 uNA_in cemeta.ry;._w i e e MO e e e e

GO and o Lewr T b0 by wond) o, Lo larmEed ry g gl 0Kuln Ity
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